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TRUSTEES' REPORT.
To His Excellency the Governor and the Honorable Council:
The trustees of the Boston State Hospital have the honor to submit herewith
their twenty-first annual report covering the year ended November 30, 1929.
The two vacancies in the membership of the Board which existed at the
beginning of the year, one caused by the declination of reappointment in 1927
by Mr. David M. Watchmaker, and the other by the death of Mr. William F.
Whittemore, were filled in February by the appointment of Mr. John A. Kiggen
of Hyde Park, who had previously been a member of the Board, and of
Dr. Albert Evans of Boston.
The trustees have maintained their general supervision of the hospital and its
activities, have held their usual meetings and made their periodic inspections.
They have received from the superintendent a monthly detailed report of the
operation of the hospital, and have considered and acted upon the nominations of
officers and recommendations contained in these reports. Six persons under
complaint or indictment, who had been received for observation, have been
brought before the Board for examination and have been returned to the Court.
P.D.
Patients Under the Care of the Trustees.
At the beginning of the year there were 2,224 patients in the hospital, 9 in
private care, and 210 on visit or escape, a total of 2,443. At the close of the year
the total number was 2,473, of whom 2,267 were in the hospital, 6 were in private
care, and 200 on visit or escape.
Cost of Maintenance.
The amount allowed for maintenance for this year by the General Court was
$850,180, to which should be added $23,717.74 brought over from the previous
year. This has proved adequate for the necessary expenditures, except in the
allowance for food, which was, however, supplemented by an authorized transfer
from other items. The average number of vacancies in the personnel was about
the same as in the previous year, and the efficiency of the work of the hospital is
to this extent hampered. Vacancies in the medical staff are especially to be
regretted. More suitable provision for the housing of the physicians is very much
needed.
Estimates for Maintenance.
The following are the estimates of the amount needed for maintenance for the
ensuing year on the established salary scales and the established per capita allow-
ance for a population of 2,250:
Personal service $479,193.50
Religious instruction .
Travel, transportation, etc
Food
Clothing and materials
Heaty lightxand power
Medical and general care
Furnishings and household supplies
Farm
Garage, stable and grounds
Repairs, ordinary
Repairs and renewals
Total
2,080.00
8,000.00
212,000.00
32,000.00
61,912.46
30,500.00
44,000.00
8,000.00
6,000.00
19,500.00
15,000.00
. $918,185.96
New Construction.
The plans for the new Administration Building, for which an appropriation was
made in 1928, were finally approved and construction was begun in August. It is
expected that the building will be ready for use by the middle of the coming year.
The work on the renewal of the old steam lines and their extension to the
Administration Building has been completed.
The acquisition of the parcel of land on Canterbury Street, which was owned by
the Forest Hills Cemetery, is of great value to the hospital. It not only carries
the boundary of our land to the street line, but gives to us for immediate use a
house, a commodious barn, and several smaller buildings which were much needed.
Recommendations.
The removal of the offices from the present Administration Building in the East
Group will enable us to' obtain additional residence quarters for officers and
employees. This building, which is an aggregation of three houses, may well be
separated into several units and two of them removed to more suitable locations.
As the present building has also served as the medical centre for the East Group,
it is desirable that a small office building be constructed for this purpose and
placed at a convenient location.
One difficulty in securing and retaining competent medical officers is our ina-
bility to furnish suitable residence accommodations. It is recommended that two
cottages of an inexpensive type be provided for physicians.
The trustees renew their recommendation for an appropriation for a reception
building, which is the principal need of the hospital. Such a building would not
only increase our capacity, but would enable us to give to the newly admitted
patients whose condition is susceptible of amelioration the intensive care and
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treatment which would tend to shorten their stay in the institution. The number
of such patients is surprisingly large, and it is a measure of economy as well as of
humane service to do whatever is possible to facilitate their recovery.
Henry Lefavoxjr J. Waldo Pond
Katherine G. Devine John A. Kiggen
Charles B. Frothingham Albert Evans
Edna W. Dreyfus
November 30, 1929. Trustees.
SUPERINTENDENT'S REPORT.
To the Board of Trustees of the Boston State Hospital:
The following is a report of the activities of the hospital for the statistical year
ending September 30, 1929, and the fiscal year ending November 30, 1929.
Founded by the City of Boston in 1839, this marks the completion of its ninetieth
year as a hospital for mental diseases, and the twenty-first year of its history as a
State institution.
Movement of Population.
The census of the hospital on September 30, 1928, was as follows: in the wards,
men, 975, women, 1,291, total, 2,266; at home on visit, men, 79, women, 103,
total, 182; boarding out, men, none, women, nine; and out on escape, men, four,
women, none; making a total of 2,461, 1,058 men and 1,403 women, in the custody
of the hospital.
Two hundred and ninety-one men and 361 women, a total of 652, were received
during the year. This included the following: first admissions as insane, men, 195,
women, 230, total, 425; readmissions as insane, men, 27, women, 51, total, 78;
first admissions, temporary care, men, 32, women, 35, total, 67; readmissions,
temporary care, men, 30, women, 27, total, 57; and transferred from other
institutions, men, 7, women, 18, total, 25. Two hundred and eighty-nine cases,
including 134 men and 155 women, were discharged during the year. Seventeen
men and nine women, a total of 26, were transferred to other institutions. One
hundred and forty-three men and 184 women, a total of 327, died during the year.
The census on September 30, 1929, was as follows: in the wards, men, 994,
women, 1,285, total, 2,279; at home on visit, men, 55, women, 123, total, 178;
boarding out, men, none, women, 7; and out on escape, men, 6, women, 1, toal, 7;
making a total of 2,471, 1,055 men and 1,416 women, in the custody of the hospital.
The total number of cases treated during the year was 3,113, 1,349 men, and
1,764 women.
The average daily number of patients for the statistical year was: men, 1,038.36,
women, 1,398.38, total, 2,436.74. The average daily number in the wards was:
men, 969.17, women, 1,280.49, total, 2,249.66, or 92.32 per cent of the whole number.
The average daily number at home on visit was: men, 64.47, women, 109.13, total,
173.60, or 7.13 per cent. The average daily number boarding out was: men, none,
women, 8.56, or .35 per cent. The average daily number out on escape was:
men, 4.72, women, .20, or .20 per cent. The average daily number of committed
cases was 951.58 men, 1,271.11 women, total, 2,222.69, or 98.80 per cent of the
number in the wards. There were no voluntary cases during the year. The
average daily number of emergency cases was: men, .019, women, .019, total, .038,
or .001 per cent. The average daily number of temporary care cases was: men,
17.59, women, 9.38, total, 26.97, or 1.19 per cent. The average daily number of
cases under complaint or indictment was: men, 13.15, women, 3.70, total, 16.85, or
.75 per cent. Attention should be called to the fact that the average daily number
given above for temporary care cases included emergency cases and those under
complaint or indictment. The average daily number of epileptics was: 17.54 men,
14.57 women, total, 32.11, or 1.43 per cent. The average daily number of
tuberculous patients was: men, 12.35, women, 36.16, total, 48.51, or 2.15 per cent.
The average daily number of reimbursing cases was: men, 80.30, women, 196.59,
total, 276.89. The average daily number of cases supported by the State was:
men, 888.87, women, 1,083.90, total, 1,972.77.
The recovery rate, based on the number of all first admissions (492), was 16.83
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per cent; based on the total number cared for during the year (3,113), 2.67 per
cent; based on the average daily number in the wards (2,249.66), 3.69 per cent;
and based on the total number of admissions for the year (652), 12.73 per cent.
The death rate, based on the total number cared for during the year, was 10.50
per cent; and based on the average daily number in the wards, 14.54 per cent.
The death rate of the hospital is unusually large when compared with that of other
hospitals of a similar character, as about 35 per cent of the population is of the
infirmary type, and nearly 10 per cent represents actual bed cases. This is due
to the fact that the acutely ill, the senile and the infirm cases from the city cannot
be readily transported to distant places, and are therefore committed to the
Boston State Hospital. It is obvious that for the same reason too much signif-
icance should not be attached to the recovery rate.
Of the first admissions as insane, 211, or 49.64 per cent, were foreign born, and
330, or 77.64 per cent, were of foreign parentage on one or both sides. Eighty-one,
or 19.06 per cent, were aliens. Citizenship was unascertained in 49, or 11.53 per
cent. Of the 3,769 consecutive first admissions as insane, for the nine-year period
beginning October 1, 1920, 1,860, or 49.35 per cent, were foreign born; 3,041, or
80.68 per cent, were of foreign parentage on one or both sides, 720, or 19.10 per
cent, were aliens, and citizenship was unascertained in 406, or 10.77 per cent.
The average age on admission was 53.22; 178, or 41.88 per cent, were sixty years
of age or over, and 101, or 23.76 per cent, were seventy years of age or over. For
the nine-year period beginning October 1, 1920, the average age on admission was
51.76; 1,448, or 38.42 per cent, were sixty years of age or over; and 777, or 20.61
per cent, were seventy years of age or over.
The first admissions for the year, classified according to legal status, under the
General Laws, were as follows:
Males.
Committed cases (sec. 51, ch. 123, G. L.) . . . 127
Voluntary admissions (sec. 86, ch. 123, G. L.) .
Emergency commitments (sec. 78, ch. 123, G. L.) .
Pending examination and hearing (sec. 55, ch. 123,
G. L.)
Acquitted of murder by reason of insanity (sec. 101,
ch. 123, G. L.)
Temporary care cases (sec. 79, ch. 123, G. L.) . . 53
Observation cases (sec. 77, ch. 123, G. L.) . . . 15
Total 195 230 425
The distribution of first admissions for the year, classified according to legal
status, as shown by the above table, is therefore as follows: committed cases
(sec. 51, ch. 123, G. L.), 59.53 per cent; emergency cases (sec. 78, ch. 123, G. L.),
.47 per cent; acquitted of murder by reason of insanity (sec. 101, ch. 123, G. L.),
.24 per cent; temporary care cases (sec. 79, ch. 123, G. L.), 32.47 per cent; and
observation cases (sec. 77, ch. 123, G. L.), 7.29 per cent. For the nine-year period
beginning October 1, 1920, the distribution of the 3,769 first admissions, classified
according to legal status, was as follows: committed cases (sec. 51, ch. 123, G. L.),
2,754, or 73.07 per cent; emergency cases (sec. 78, ch. 123, G. L.), 52, or 1.38 per
cent; temporary cases care (sec. 79, ch. 123, G. L.), 755, or 20.03 per cent;
observation cases (sec. 77, ch. 123, G. L.), 183, or 4.85 per cent; and cases held
under complaint or indictment (sec. 100, ch. 123, G. L.), 19, or .51 per cent.
During the above period there was only one case pending examination and hearing
(sec. 55, ch. 123, G. L.), one Boston Police case (chapter 307, Acts of 1910), and
one case acquitted of murder by reason of insanity (sec. 101, ch. 123, G. L.). No
voluntary cases (sec. 86, ch. 123, G. L.)have been received since 1921, during which
year there were three.
The first admissions for the year included 253 committed cases. Of these, 6, or
2.37 per cent, were discharged; 5, or 1.98 per cent, were transferred to other
hospitals for mental diseases; 49, or 19.37 per cent, died; and 193, or 76.28 per
Females.
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cent, remained at the end of the statistical year.
Of the first admissions for the year, 2 were emergency cases, both of which were
committed within a few days after admission.
One hundred and thirty-eight (138) of the first admissions during the year were
temporary care cases, admitted under the provisions of section 79, chapter 123,
General Laws. Of these, 131, or 94.93 per cent, were committed; 3, or 2.17 per
cent, changed to emergency status (sec. 78, ch. 123, G. L.); 3, or 2.17 per cent,
to observation status (sec. 77, ch. 123, G. L.): and one, or .73 per cent, remained
in the hospital at the end of the year.
The first admissions for the year also included 31 cases admitted for observation
under the provisions of section 77, chapter 123, General Laws, 25 of which were
subsequently committed, and six remained in the hospital at the end of the
statistical year.
One of the first admissions was received under the provisions of section 101,
chapter 123, General Laws, being acquitted of murder by reason of insanity, and
remained in the hospital at the end of the year.
Of the 425 first admissions for the year, the cause was unascertained or no cause
given in 106 cases, or 24.94 per cent. In the 319 cases where a definite cause was
assigned, the etiological factors reported may be classified as follows: senility, 65,
or 20.38 per cent; arteriosclerosis, 95, or 29.78 per cent; syphilis, 27, or 8.46 per
cent; alcoholism, 26, or 8.15 per cent; involutional changes, 27, or 8.46 per cent;
and traumatism, 5, or 1.56 per cent. There was a family history of mental diseases
in 47, or 11.06 per cent, mental defects in 2, or .47 per cent, and nervous diseases
in 10, or 2.35 per cent, of the first admissions. Of the 3,769 first admissions to the
hospital since October 1, 1920, the cause was unascertained or no cause given in
1,125, or 29.85 per cent, of the cases. In the 2,644 cases where a definite cause was
assigned, the etiological factors are classified as follows: senility, 571, or 21.59 per
cent; arteriosclerosis, 606, or 22.92 per cent; syphilis, 341, or 12.90 per cent;
alcoholism, 321, or 12.14 per cent; involutional changes, 181, or 6.85 per cent;
and traumatism, 45, or 1.70 per cent. There was a family history of mental
diseases in 594, or 15.76 per cent, mental defects in 60, or 1.59 per cent, and
nervous diseases in 149, or 3.95 per cent, of the first admissions.
The forms of mental disease shown by the 425 first admissions for the year,
briefly summarized, were as follows: senile psychoses, 66, or 15.50 per cent;
psychoses with cerebral arteriosclerosis, 98, or 23.06 per cent; general paralysis,
24, or 5.64 per cent; alcoholic psychoses, 25, or 5.88 per cent; psychoses with
other somatic diseases, 11, or 2.59 per cent; manic-depressive psychoses, 81, or
19.06 per cent; involution melancholia, 10, or 2.35 per cent; dementia praecox,
30, or 7.06 per cent; paranoia or paranoid conditions, 36, or 8.47 per cent;
psychoses with mental deficiency, 14, or 3.30 per cent; undiagnosed psychoses, 8,
or 1.88 per cent; and all other psychoses one per cent or less. Three, or .70 per
cent, were without psychosis. The psychoses of all first admissions for the year
are shown in Table No. 6 on page 29. The forms of mental disease shown by the
3,769 first admissions since October 1, 1920, are summarized as follows: traumatic
psychoses, 18, or .48 per cent; senile psychoses, 588, or 15.60 per cent; psychoses
with cerebral arteriosclerosis, 758, or 20.11 per cent; general paralysis, 312, or
3.28 per cent; psychoses with cerebral syphilis, 22 or .58 per cent; psychoses with
Huntington's chorea, 4, or .11 per cent; psychoses with brain tumor, 8, or .20 per
cent; psychoses with other brain or nervous diseases, 60, or 1.59 per cent;
alcoholic psychoses, 263, or 6.98 per cent; psychoses due to drugs and other
exogenous toxins, 14, or .37 per cent; psychoses with pellagra, 2, or .05 per cent;
psychoses with other somatic diseases, 119, or 3.16 per cent; manic-depressive
psychoses, 513, or 13.61 per cent; involution melancholia, 85, or 2.26 per cent;
dementia praecox, 423, or 11.22 per cent; paranoia or paranoid conditions, 238, or
6.31 per cent; epileptic psj^choses, 32, or .85 per cent; psychoneuroses and
neuroses, 25, or .67 per cent; psychoses with psychopathic personality, 25, or .67
per cent; psychoses with mental deficiency, 101, or 2.68 per cent; and undiagnosed
psychoses, 124, or 3.29 per cent. Thirty-five, or .93 per cent, were without psychosis.
Attention should be called here again to the fact that the psychoses represented
by our first admissions are not consistent with the admission rate shown by other
!
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j- hospitals. This is due to the fact that the acutely ill, the senile, and the infirm
cases from the City of Boston cannot be removed to distant institutions, and for
that reason are brought here. It does not, of course, mean that the admission rates
for manic-depressive insanity and for dementia praecox are lower in Boston. As a
matter of fact, if the senile and arteriosclerotic cases are disregarded, it will be
readily apparent that this is not the case.
The forms of mental disease shown by the readmissions for the year, briefly
summarized, were as follows: senile psychoses, 5, or 6.41 per cent; psychoses with
cerebral arteriosclerosis, 3, or 3.85 per cent; general paralysis, 1, or 1.28 per cent;
psychosis with brain tumor, 1, or 1.28 per cent; psychosis with other brain or
nervous disease, 1, or 1.28 per cent; alcoholic psychoses, 3, or 3.85 per cent;
psychosis with other somatic disease, 1, or 1.28 per cent; manic-depressive
psychoses, 33, or 42.31 per cent; dementia praecox, 15, or 19.23 per cent; paranoia
or paranoid conditions, 6, or 7.69 per cent; psychoses with mental deficiency, 5, or
6.41 per cent; and without psychosis, 4, or 5.13 per cent.
Of these 78 readmissions, 37, or 47.44 per cent, were committed under the
provisions of section 51, chapter 123, General Laws; 36, or 46.15 per cent, were
temporary care cases (section 79, chapter 123, General Laws); 4, or 5.13 per cent,
were observation cases (section 77, chapter 123, General Laws); and 1, or 1.28
per cent, pending examination and hearing (section 55, chapter 123, General Laws).
No emergency cases (section 78, chapter 123, General Laws); no voluntary cases
(section 86, chapter 123, General Laws); and no cases held under complaint or
indictment (section 100, chapter 123, General Laws) were included in the re-
admissions for the year.
The following tables show the psychoses of the 425 first admissions for the year,
classified according to legal status:
Psychoses of Committed Cases (Section 51, Chapter 123, General Laws).
Traumatic psychosis ....
Senile psychoses .....
Psychoses with cerebral arteriosclerosis
.
General paralysis ....
Psychoses with cerebral syphilis
Psychosis with brain tumor. .
Psychosis with other brain or nervous disease
Alcoholic psychoses ....
Psychosis due to drugs or other exogenous tos
Psychoses with other somatic diseases
Manic-depressive psychoses .
Involution melancholia
Dementia praecox ....
Paranoia and paranoid conditions .
Epileptic psychoses ....
Psychoneurosis or neurosis
Psychosis with psychopathic personality
Psychoses with mental deficiency .
Undiagnosed psychoses
Without psychosis ....
Males.
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Psychoses of Emergency Cases (Section 73, Chapter 123, General Laws).
Females.
Dementia praecox
Males. Totals.
2
Psychoses of Temporary Care Coses (Section 79, Chapter 123, General Laws)
Senile psychoses ......
Psychoses with cerebral arteriosclerosis .
General paralysis .....
Psychoses with other brain or nervous diseases
Alcoholic psychoses .....
Psychosis due to drugs and other exogenous toxins
Psychoses with other somatic diseases
Manic-depressive psychoses ....
Involution melancholia ....
Dementia praecox .....
Paranoia and paranoid conditions
.
Epileptic psychosis .....
Psychosis with psychopathic personality
Psychoses with mental deficiency .
Undiagnosed psychoses ....
Males Females Totals
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Traumatic psychoses .....
Senile psychoses ......
Psychoses with cerebral arteriosclerosis .
General paralysis .....
Psychoses with cerebral syphilis
Psychoses with Huntington's chorea
Psychoses with brain tumor ....
Psychoses with other brain or nervous diseases
Alcoholic psychoses
Psychoses due to drugs and other exogenous toxins
Psychoses v/ith pellagra ....
Psychoses with other somatic diseases
Manic-depressive psychoses ....
Involution melancholia ....
Dementia praecox .....
Paranoia and paranoid conditions .
Epileptic psychoses .....
Psychoneuroses and neuroses
Psychoses with psychopathic personality
Psychoses with mental deficiency .
Undiagnosed psychoses ....
Without psychosis .....
Diagnosis deferred .....
Males.
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The principal causes of death during the year were as follows: bronchopneumonia,
160, or 50.96 per cent; arteriosclerosis, 40, or 12.74 per cent; tuberculosis of the
lungs, 19, or 6.05 per cent; endocarditis and myocarditis, 50, or 15.92 per cent;
general paralysis of the insane, 8, or 2.55 per cent; lobar pneumonia, 8, or 2.55
per cent; cerebral hemorrhage, 2, or .64 per cent: and cancer 4, or 1.27 per cent.
The psychoses represented by deaths occurring in the hospital during the year
were as follows: senile psychoses, 86, or 27.39 per cent; psychoses with cerebral
arteriosclerosis, 109, or 34.71 per cent; general paralysis, 23, or 7.32 per cent;
psychoses with other brain or nervous diseases, 4, or 1.27 per cent; alcoholic
psychoses, 16, or 5.10 per cent; psychoses with other somatic diseases, 8, or 2.55
per cent; manic-depressive psychoses, 21, or 6.70 per cent; involution melancholia,
6, or 1.92 per cent; dementia praecox, 23, or 7.32 per cent; paranoia and paranoid
conditions, 9, or 2.87 per cent; psychoses with brain tumor, psychoses with
psychopathic personality, and psychoses with mental deficiency, each 2, or .64
per cent; and epileptic psychoses, and without psychosis, each one, or .32 per cent.
Of the 86 cases of senile psychosis dying in the hospital during the year, 49, or
56.98 per cent, were due to bronchopneumonia, and 18, or 20.93 per cent, to
endocarditis and myocarditis. Of the 109 cases of psychosis with cerebral
arteriosclerosis, death was due in 57, or 52.30 per cent, to bronchopneumonia, in
16, or 14.68 per cent, to endocarditis and myocarditis, and in 24, or 22.02 per cent,
death was attributed directly to arteriosclerosis. Of the 23 cases of general
paralysis, 12, or 52.17 per cent, were reported as dying from bronchopneumonia,
and in 8, or 34.80 per cent, general paralysis of the insane was given as the cause
of death. Of the 23 cases of dementia praecox, death was due in 10, or 43.48 per
cent, to bronchopneumonia, and in 7, or 30.43 per cent, to pulmonary tuberculosis.
Of the 314 patients dying in the hospital during the year, the total duration of
hospital residence was as follows: less than one year, 139, or 44.33 per cent; one
to three years, 66, or 21.02 per cent; three to five years, 30, or 9.56 per cent; five
to seven years, 26, or 8.28 per cent; seven to nine years, 11, or 3.50 per cent;
nine to eleven years, 10, or 3.18 per cent; eleven to fifteen years, 11, or 3.50 per
cent; fifteen to twenty years, 11, or 3.50 per cent; and twenty years or over, 10,
or 3.18 per cent. The duration of hospital residence was ascertained in all cases
during the year. The psychoses showing the longest hospital residence were as
follows: alcoholic psychoses, one over 15 years and one over 19 years; manic-
depressive psychoses, one each over 16, 18, and 23 years; dementia praecox, one
each over 15, 16, 25, 31, 32, 36, and 39 years; and paranoia or paranoid condition,
one over 26 years. The following shows the duration of hospital residence of all
cases dying in the hospital during the nine year period beginning October 1, 1920:
less than one year, 1,207, or 50.27 per cent; one to three years, 527, or 21.95 per
cent; three to five years, 217, or 9.04 per cent; five to seven years, 127, or 5.29
per cent; seven to nine years, 85, or 3.54 per cent; nine to eleven years, 43, or
1.79 per cent; eleven to fifteen years, 97, or 4.04 per cent; fifteen to twenty years,
45, or 1.91 per cent; and twenty years and over, 51, or 2.12 per cent. In this
total of 2,401 deaths, the duration of hospital residence was unascertained in 2, or
.09 per cent.
The following general statistical information relating to ward service should be
of interest:
Males.
969.5 7
114.89
826.92
142.25
13.88
414.70
554.47
110.32
851.01
49.55
.14
19.38
89.97
21.47
17.54
12.35
372.64
2.02
2.61
Average daily population
In bed
Congregate dining room
Eating in wards
Fed by nurses .
Idle
Employed
Parole of grounds
Out for exercise
Noisy
Violent
Destructive
Soiled or wet
Taking medicine
Epileptic .
Tubercular
Infirm
In restraint
In seclusion
Females.
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The average daily number for the entire year is represented in each instance in
the percentages given above, that is: the average daily number of patients in bed
was 256.31, or 11.39 per cent of the average daily number of patients in the
wards of the hospital for the year, and the average daily number out for exercise
was 1,688.98, or 75.08 per cent of the same average daily population. The large
percentage of bed cases shown, over 11 per cent, is explained by the fact that
many senile and infirm cases, which cannot be readily removed to institutions
outside of the metropolitan district, are of necessity received at the Boston State
Hospital. This accounts in some measure for the large proportion of our patients
who belong to the infirmary class—about 35 per cent of the total number cared
for. It will be noted that the proportion of our patients who go out for exercise
daily is quite large, taking into consideration the percentage of infirm, including
the bed patients, and a gratifying average daily number of patients is employed
in useful occupations. The average daily number of noisy patients and the
average daily number of violent patients are of considerable interest, the latter
being somewhat at variance with popular ideas regarding institutions of this type.
General Health of the Hospital.
The health of the patients and employees has been good throughout the year
with the exception of an epidemic of grippe or mild influenza, which extended
from January 4 to March 11, 1929. There were 435 cases in all—385 patients,
44 employees, and 6 members of the medical staff and families. There were 29
deaths among the patients attributed directly to this cause. Minor accidents and
injuries occurred from time to time and were reported in the usual manner to the
Board of Trustees and the Department of Mental Diseases.
Six hundred and forty-six (646) Wassermann examinations were made for us by
the State Department of Public Health—555 blood serum and 91 cerebrospinal
fluid. There have been 435 treatments for neurosyphilis throughout the year, to
51 different patients, making an average of 8.53 treatments for each patient.
A full account of this work is given on another page.
Employees.
On September 30, 1928, there were 423 persons in the employ of the hospital.
During the year, 527 were appointed, 480 resigned, and 41 were discharged.
Nine hundred and fifty (950) persons occupied 464.5 positions—a rotation of
2.045. The average daily number of employees during the year was 439.27, with
5.82 per cent of vacancies. The average daily number in the ward service was
248.43, with 7.24 per cent of vacancies. The ratio of ward employees to patients
was one to 9.05, and of all employees, one to 5.14. The shortage of employees
has increased slightly during the year. A large number of visitors come to the
hospital to see their relatives and friends, and it is difficult to give them proper
attention with a too limited number of attendants and nurses. On many days
there are eight or nine hundred visitors, and we have had as many as 1,138 in one
day. The total number of visitors during the year was over 70,000. More graduate
nurses among our employees would doubtless reduce the number of accidents,
injuries and escapes of patients.
Medical Service.
On August 1, 1929, Dr. Roy D. Halloran, who was appointed Assistant Super-
intendent on May 28, 1928, resigned to accept an appointment as Assistant to the
Commissioner of Mental Diseases, and Dr. Herbert E. Herrin was appointed
Assistant Superintendent on the same date. Dr. Herrin was born in Augusta,
Maine, was educated in the High School and the Coburn Institute at Waterville,
and received his degree of M. D. from Tufts College Medical School in 1910.
He served a year in the general hospital at Long Island, was on the staff of the
New Hampshire State Hospital at Concord, for over nine years, and was appointed
assistant physician at this hospital July 23, 1921, and promoted to senior physician
on October 1, 1923. On December 20, 1928, Dr. Gerald F. Houser, appointed
assistant physician on November 15, 1927, was promoted to the position of senior
phsysician. Dr. Use R. Lauber was promoted from assistant physician to senior
physician on February 25, 1929. Dr. Julius Loman, who had been in charge of
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the pathological laboratory since his appointment on January 1, 1927, resigned on
June 5, 1929. He was succeeded by Dr. Naomi Raskin, who was appointed senior
physician and pathologist on Ju7y 1, 1929. Dr. Raskin, although born in Russia,
is a citizen of the United States. She is a graduate in medicine of St. Vladimir
University in Kiev, Russia, receiving her degree in 1918. She was on the staff at
the Belchertown State School in 1923-1924, and previous to her appointment here
was for some time senior physician and pathologist at the Taunton State Hospital.
On August 5, 1929, Dr. Frederick LeDrew was appointed assistant physician to
fill the vacancy created by the promotion of Dr. Lauber. Dr. LeDrew was born
in Newfoundland, and has taken out first papers for United States citizenship.
He received the degree of A. B. from Victoria College, Toronto, in 1919, the
degree of A. M. from the University of Toronto in 1920, and the degree of M. D.
from the same institution in 1926. He served for a year in the Toronto Hospital
for Consumptives after graduation, and was for two years or more on the staff of
the Ontario Hospital for Mental Diseases in Cobourg. Dr. James M. Montgomery
was appointed assistant physician on August 25, 1929, to succeed Dr. Carl A.
DeSimone, and resigned on November 11, 1929. Four clinical assistants, under-
graduates of Tufts College Medical School, were added to the staff for the three
summer months, as usual. There has been no change in the consulting staff
during the year.
Staff meetings have been held as usual, alternating between the East Group
and the West Group, with one meeting each month at the pathological laboratory.
At these meetings an effort is made to present all new admissions, as well as cases
about to leave the hospital on visit or be discharged.
The surgical work of the hospital has continued under Dr. Irving J. Walker,
Dr. Charles C. Lund, and Dr. Grace E. Rochford, who have visited the institution
as usual and performed such major operations as have been necessary. Dr. William
E. Preble has rendered valuable service to the hospital in his capacity as internist
and has been called in consultation on many occasions. During the year 314
patients were examined and treated by Dr. Paul Chandler in the eye clinic, and
104 patients were examined and treated by Dr. Edwin A. Meserve in the ear, nose
and throat clinic.
The treatment of patients in the venereal clinic has been conducted by
Dr. Gerald F. Houser, assisted by Dr. Leslie H. Leighton and Dr. Dorothy H. Read.
Four hundred and thirty-five (435) treatments were given to 51 different patients,
an average of 8.53 to each patient, and consisted of the following: 222 intravenous
injections of tryparsamide to 37 patients, of whom 10 improved, 6 became worse,
and 21 remained unchanged; 198 injections of sterile milk to 22 patients, of
whom 6 improved, 7 became worse, and 9 remained unchanged; and 15 intravenous
injections of sulpharsphenamin to 3 patients, of whom 2 improved and 1 remained
unchanged. Marked febrile reactions have occurred following the injections of
sterile milk, and it has been found that in order to obtain an effective reaction the
whole milk must be used.
The research group working under the direction of the Department of Mental
Diseases is comprised of the director, Dr. Abraham Myerson; his associate,
Dr. Roy D. Halloran; Dr. William Dameshek, who is especially interested in the
haematology of the psychoses; Dr. Julius Loman, who acts as general assistant in
the research; and Miss Caroline Stephenson, who does the bio-chemical and general
technical work. The research has, to a large extent, been built up around the new
technic of the internal jugular puncture, by Myerson, Halloran, and Hirsch
("Technic for Obtaining Blood from Internal Jugular Vein and Carotid Artery").
The underlying idea of this technic is that blood coming directly from the brain
can be studied morphologically and chemically in a way hitherto impossible. It
has been shown that the brain is an active organ, utilizing sugar and oxygen in a
way comparable to the use of these substances by the muscles. While of course
this has been suspected, there has been no direct proof. Since it has been possible
to take blood going to the brain and coming from the brain by this technic, it has
been shown that the blood going to the brain has a distinctly higher amount of
sugar and oxygen than blood coming from the brain. A comparable series of
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studies on the muscles of the arm gave parallel or nearly parallel results. (A paper
dealing with this subject has been sent to the Kaiser Wilhelm Institute in Munich
at the request of the research division of that hospital, to be published in German
and to stimulate interest in the research in Europe.) Second, haematological
studies carried on in general paresis and in dementia praecox have shown that in
general paresis very definite toxic changes occur in the white blood cells, presenting
a characteristic blood picture, one by which we believe the disease can almost be
identified by a carefully studied smear. In dementia praecox there are no
characteristic blood changes, although there is evidence of a sluggishness of blood
cell formation which may, however, be accounted for by the type of life which the
dementia praecox patient usually lives. Third, work is now being carried on by
a new technic on what is known as the sedimentation rate of red blood corpuscles.
These studies have not as yet covered a sufficient number of cases to make formal
or definite conclusions. There are, however, changes in the sedimentation rate, if
not in the psychoses, in people confined at hospitals for the mentally sick.
Fourth, there has been a large collection of negative results which, however,
deserve publication and which will, therefore, be published. There is a striking
uniformity of chemical content in blood derived from the various zones of the
body. Thus, urea, non-protein nitrogen, calcium, phosphorus, and perhaps the
fatty substances tend to be alike in the blood coming from the brain and the
blood coming from the muscles. The sedimentation rate is on the whole similar
throughout the body. This likewise applies to the specific gravity of blood, in
which no significant difference from various sources has been found. It is the
intention to concentrate in the next few months on the oxygen content of blood
coming to and from the brain under various experimental conditions. Recent
studies indicate the great importance of oxygen content of blood in various mental
states, especially stupors. Up to date, the only publication on this work is a paper
describing the technic of the internal jugular and carotid puncture, entitled
"Technic for Obtaining Blood from Internal Jugular Vein and Carotid Artery",
by Myerson, Dr. A., Halloran, Dr. Roy D., and Hirsch, Dr. H., in Archives of
Neurology and Psychiatry, 17; 807-808, June 1927. A paper which will appear
shortly in German, as indicated above, is 'Sugar Content of the Blood Going to
and from the Brain by the Technic of Internal Jugular and Carotid Puncture".
A paper in process of publication, embodying mainly the work of Dr. Dameshek,
is to be called '"A Haematological Picture in General Paresis".
Out-Patient Service.
The supervision of patients in family care and out on visit, as well as the after
care of cases discharged from the custody of the hospital, continue to be important
functions of the out-patient department. Medical advice is given by members of
the staff who are consulted by many persons coming to the hospital for assistance
in matters concerning their own welfare or that of their family or relatives.
Patients who are out on visit are required to report at the hospital at regular
intervals for observation. Many former patients who have been discharged are
kept under the supervision of our physicians and social workers, and the latter
make frequent visits to patients who have been allowed to go home or who have
left the hospital temporarily for family care. Some cases which appear for
consultation are referred to their family physicians or to the Boston Psychopathic
Hospital. Particular attention is being paid to the mental health of the children
of patients who are returned to their families. The following table shows the
movement of patients under the supervision of the Out-Patient Department:
Males. Females. Totals.
In family care September 30, 1928
On visit September 30, 1928 ....
On escape September 30, 1928
On visit from family care September 30, 1928
Dismissed to family care ....
Went out on visit
Went out on visit from family care
Escaped
-
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Admitted from family care
Admitted from visit
Admitted from escape ...;..
Admitted from visit from family care .
Admitted from family care and discharged .
Admitted from visit and discharged
Admitted from escape and discharged .
Admitted from visit from family care and discharged
In family care September 30, 1929
On visit September 30, 1929
On escape September 30, 1929 ....
On visit from family care September 30, 1929
The following is a summary of the social service work done during the year:
Total number of cases considered . . . 753
New cases, hospital 441
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Sex problems:
Prostitution 3
Promiscuity 3
Wayward tendencies 10
Environment:
Financial difficulties 28
Employment difficulties 34
Unsuitable surroundings 8
Friction (family 29, others 9) 38
Marital difficulties 22
Personality problems:
Temperament 26
Antisocial habits 32
Vacillating interests 2
Educational problems:
Readjustment habits of mind 33
Recreation; church; social relationships 11
Legal problems:
Concerning property or support 9
Resulting from conduct of patient 12
Resulting from conduct of others 2
General problems:
Alcohol 38
Feeblemindedness 22
Nature of service rendered:
Medical:
Information relating to medical history 413
Information relating to home conditions . . . . . . . 104
Information relating to condition of out-patients . . . . .131
Arrangements for medical assistance 11
Social:
Adjustments for patients:
Environment 35
Personal relations 13
In industry. . 10
In recreation * 4
Advice to relatives . . . , 186
Advice to patients 101
Advice to others 54
Connecting with agencies 39
Connecting with individuals 8
Family assistance:
Legal 6
Financial 7
Miscellaneous 7
Arrangements for further study or training 2
Personal services 76
Placement work:
Home 4
Industry 6
Total number of visits 3070
Supervision work:
To patients on ward . 93
To patients on visit 381
To relatives or friends 135
To social agencies 38
To others 78
Investigation:
To patients on ward 70
To relatives or friends . 1059
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To social agencies 302
To others 914
There have been several changes in the personnel of the social service department
during the past year. One worker resigned to join the staff of the New Jersey State
Hospital at Greystone Park, where she has supervision of several child guidance
clinics. She was succeeded by a worker of experience in this State, who had been
at the hospital during the year as a student from the Smith College School for
Social Work. Another worker resigned to stay at home for a year, her place being
filled by one who had been a student in training within the department during the
year. A third vacancy occurred and has been filled. This is the first complete
turnover in the staff in over a year. During the year the Smith College School
for Social Work was represented by two students, and a student from the Simmons
College School for Social Work was present for two months.
Pathological Laboratory
The work of the laboratory, carried on by Dr. Julius Loman until his resignation
in June, has been continued by Dr. Naomi Raskin, pathologist, with the assistance
of one laboratory technician. The following is a summary of the routine work of
the pathological laboratory for the year: Autopsies, 126; bacteriological examin-
ations, 20; blood examinations: red counts, 71, white counts, 78, differential, 65,
hemoglobin estimation, 67; blood cultures, 2; examination of feces, 1; sections
stained: celloidin, 115, frozen, 58, paraffine, 937; spinal fluid examinations, 100;
sputum examinations, 21; surgical specimens, 3; urinalyses, 1354.
The number of deaths during the year was 327, of which 126 came to autopsy,
making the autopsy percentage 38.53 for the year.
The psychoses represented in cases coming to autopsy were as follows: Senile
psychoses, 35; psychoses with cerebral arteriosclerosis, 52; general paralysis, 5;
psychoses with cerebral syphilis, 2; psychosis with brain tumor, 1; psychosis with
other brain or nervous disease, 1; alcoholic psychoses, 7; psychosis with other
somatic disease, 1; manic-depressive psychoses, 7; dementia praecox, 8; paranoid
condition, 2; psychosis with mental deficiency, 4; psychosis with psychopathic
personality, 1.
The following were the causes of death: Asphyxia from food in larynx, 1;
bronchopneumonia, 41; carcinoma of brain (metastatic), 1; carcinoma of the
liver, 1; carcinoma of the pleura, 1; cholecystitis, acute purulent, 1; cholelithiasis
with impacted stones in the common duct, 1; cirrhosis of the liver, 1; endocarditis,
chronic, 1; enterocolitis, acute, 1; erysipelas, 2; gastroenteritis, acute, 1; general
arteriosclerosis, 25; general arteriosclerosis with acute bronchitis, 1; general
arteriosclerosis with acute cystitis, 2; general arteriosclerosis with chronic myo-
carditis, 2; general paralysis, 2; influenza, 1; intestinal obstruction, volvulus, 1;
lobar pneumonia, 8; mastoiditis, acute, with secondary meningitis, 1; myocarditis,
chronic, 12; myocarditis, chronic, with syphilis of the central nervous system, 1;
myxedema, 1; pericarditis, acute purulent, 1; perinephritic abscess, 1; pernicious
anemia, 1; pulmonary tuberculosis, 8; septicemia following abscess of the prostrate,
1; thrombosis, coronary, 1; thrombosis of the mesenteric artery, 1; tubercular
enteritis, 1; tuberculosis of the spine, 1.
A laboratory staff meeting was held, with demonstration of gross and microscopic
specimens in a case of generalized carcinomatosis, with particularly interesting
metastasis in the right occipital lobe.
Dentistry
The dental work of the hospital has been carried on throughout the year by Dr.
George S. Rileigh, resident dentist, with the aid of a dental assistant. An effort
is made to give each patient an examination at least twice during the year, al-
though this is not possible in the majority of cases. Each new admission is thor-
oughly examined within a day after arrival, and his condition recorded upon dental
charts, thus completing the physician's physical examination. Immediate attention
is given those who require treatment upon arrival. General anesthesia has been
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used in a great number of cases where the use of a local anesthetic has been con-
traindicated. Curetting all diseased sockets and suturing of the tissue have been
regular procedures whenever necessary. . Gauze drains have been used to a con-
siderable extent whenever the operation required them. X-ray pictures have
also been taken to help in diagnoses of suspicious conditions. The aim of the
dental department is to preserve and restore, whenever possible, the masticatory
apparatus as a whole. The following is a summary of the work accomplished
during the year: Examinations, 907; extractions, 722; fillings, 243; medical
treatments, 841; prophylaxis, 381; restorations, 101; patients treated, 2,424.
Hydrotherapy
Miss Frances N. O'Regan had charge of the hydrotherapy department at the
East Group until her resignation May 25, 1929. She was succeeded by Mrs. Ina
Mills on July 23, 1929. The work of the West Group has been carried on through-
out the year by Mr. Clarence Pond. Five thousand three hundred and thirty-nine
continuous baths and 24,066 wet sheet packs were given, to six hundred different
patients, making the average number of continuous baths 8.89 and the average
number of packs 40.11 per patient. The average daily number for the year was
14.63 continuous baths and 66.00 packs. The following treatments were given
during the year: salt glows, 1,813; tub shampoos, 707; Swedish shampoos, 543; hair
shampoos, 1,070; hot and cold to spine, 432; Sitz baths, 274; saline baths, 640;
foot baths as preparatory treatments, 1,151; wet sheet packs as preparatory treat-
ments, 127; fan douches, 3,500; needle sprays, 3,677; massotherapy, 172; vapor
bath, 1; fomentations, 5; pail douches, 139; rain douches, 243; and colon irriga-
tions, 75. Instruction was carried on as usual, and 56 lessons were given.
School Clinic
Since its establishment several years ago, the work of the school clinic has been
carried on by Dr, Alberta S. B. Guibord, psychiatrist, with the assistance of one
psychologist. Five hundred and two examinations have been made during the
past year, classified as follows according to intellectual equipment: Feebleminded,
102; borderline, 173; dull,! 148; normal, 65; superior normal 4; diagnosis deferred,
10.
;
As in the past years the schools in Everett and Somerville have been
covered in the clinic work.
Training School for Nurses
There are now employed in the wards of the institution ten graduates of the
Boston State Hospital training school. One of the most important objects of the
nurses' training schools is the instruction of employees who are to care for patients
in our wards, though it is also desirable to graduate nurses who are qualified to
care for psychiatric cases in the community. Training schools for nurses in State
hospitals are becoming more and more difficult to maintain. No applications are
being received from persons who meet the minimum requirements for entrance to
the training school here and it has had no pupils during the year. Graduate nurses
find work in other fields more attractive, and we continue to have difficulty in
retaining graduates of our own school. We must have more graduate nurses if
the standards of our hospitals are to be maintained. The systematic instruction
of attendant nurses, both male and female, is being carried on along the lines pre-
scribed by the Committee on Training Schools, representing the Department of
Mental Diseases, and the classes have numbered 312 pupils during the year.
Occupations and Industries
The work of the occupational therapy department has been carried on throughout
the year under the direction of Miss Ruth Spry who succeeded Miss Clara M.
Offutt as head occupational therapist. Classes are held in classrooms in West C-2,
G-l, and the basement of West F, as well as in nearly all of the wards. The work
is adapted to the type of patients in the different buildings, and consists of wood
work, weaving, rake knitting, basketry, painting, cord making, and leather work
for men, and weaving, sewing, needlework, rug making, knitting, crocheting,
designing, and basketry for women. The department consists of one head occupa-
tional therapist and eight assistants. Of the 1,420 patients who have come to the
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department, 85 have improved enough to go home, 25 have been transferred to
the industrial department, six have gone to other hospitals, three have been sent
to the occupational therapy center at Hopkinton, and 21 have died. The average
daily number occupied in the male wards was 103, and in the female wards 275,
making a total daily average of 378. The highest number occupied on any one day
was 520. In addition to the occupations noted above, games and exercises have
been carried on in East C and weekly whist parties in the F Building have been
very successful.
The number of patients at the Occupational Therapy Center at Hopkinton has
varied during the year from seven to twelve. The reason for this is chiefly seasonal,
as residence: in the country is especially desirable in the summer months. The
Center was established to care for selected recoverable cases from any State hospital,
but it has also received patients from the nerve clinics of some of the general
hospitals, showing that a real need is felt by these institutions for such a place in
order that the commitment of certain patients to a State hospital may be avoided.
An opportunity is provided for the study of patients in a homelike atmosphere,
where the results in puzzling cases are more succesful than those obtained in an
institution environment. In addition to this laboratory aspect, the Center is also
experimental in that some patients of whom hospitals are uncertain prove to be
successful in their adjustments outside of the hospital and after a period of residence
at Hopkinton continue their work in the community; some are found to be un-
adjustable and must return to the hospital; and others continue to make the Center
a stopping place on the way from the hospital to their homes. Several of the latter
have been cared for during the past year. The nature of the work performed at
Hopkinton has remained unchanged. All of the women assist in the ordinary tasks
about the house and all take part- in the occupational therapy. The standard of
work accomplished has been progressively higher in the last few years, and this
year an unusually high level was reached. A sale of articles before Christmas
brought in about five hundred dollars. The reputation of the work has spread and
unsolicited orders are constantly being received, which add each month to the
funds in the treasury. As has been customary, the money received from the sale
of articles is used to defray the expense of materials purchased, and the amount
remaining is paid to the patients for their work. Some extra charge is also made
for overhead, and this is invested in the Central Fund, which is drawn upon to
supplement the board of patients without resources. The amount of $525 has
again been contributed this year by the Permanent Charities Fund. The patients
attend church regularly, and they are given the freedom of walks in the country,
with some gardening in the spring, berry picking in the summer, and gathering
leaves and pine cones in the fall. Christmas and other holidays are always observed
with great festivity, and no birthday is ever overlooked. Towards the end of the
year the active chairmanship of Mrs. L. Vernon Briggs, who has been the chief
sponsor and benefactor of the Center, was given up, to our great regret. Mrs.
Briggs' interest, however, is unfailing, and she has again made possible the em-
ployment of a full time occupational therapist throughout the year. The personnel
of the Committee, which remains unchanged, is as follows: Mrs. L. Vernon Briggs,
Miss Mildred Bradley, Mrs. Sydney Dreyfus, Mrs. Horatio Lamb, Mrs. Horace
Morrison, Mrs. Douglas A. Thorn, Mrs. Henry Tudor, Dr. Arthur McGugan-,
Treasurer. The head social worker of the hospital acts as Chairman.
Mrs. Madge B. Richardson has continued to have charge of the work of the
industrial room for women. This consists of basketry, rug making, weaving, lace
making, embroidery, knitting, sewing, crocheting, mending, etc. The estimated
value of the articles produced during the year in this department is $13,844.25
($3,200 in the industrial room and $10,644.25 in the sewing room). The industrial
work for men has been carried on under the continued direction of Mr. James F.
Hurley. This is done entirely in the basement of the B Building in the West Group,
and includes shoe repairing and various other repair work, the manufacture of
several kinds of brushes, brooms, coat hangers, hats, and numerous other articles.
The value of the articles produced during the year is estimated at $14,126.41. The
total valuation of articles produced during the year in the occupational and indus-
trial departments of the hospital is $27,970.66.
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Agricultural, Activities for the Year
The work of the farm has been carried on throughout the year under the direction
of Mr. Ralph B. Littlefield. A total of 138 acres was under cultivation during the
year. This consisted of 50% acres devoted to gardening, in addition to 87 acres
of meadowland, and x/i acres of orchards and small fruits. The estimated value of
farm products for the year was $13,246.11.
Financial Statement
The maintenance appropriation for the year was $850,180, with $31,523.68
brought forward from the preceding year, making a total of $881,703.68.
Amount Per Percentage
Expended Capita of Total
Personal Services , ., $407,650.92 $180,267 48.505
Travel, transportation and office expenses 6,487.50 2.868 .772
Food 210,577.18 93.119 25.056
Clothing and Materials. . . ... ... . . . 33,937.07 15.007 4.038
Furnishings and household supplies 42,713.03 18.888 5.082
Medical and general care 30,551.73 13.510 3.636
Religious instruction 2,080.00 .920 .247
Heat, light and power .......... 53,220.14 23.534 6.332
Farm . . . ..... . . . . 6,446.36 2.852 .767
Garage, stables and grounds . . . . . 6,743.45 2.982 .802
Repairs, ordinary ........... 19,141.49 8.465 2.278
Repairs and renewals : 20,880.02 9.233 2.485
Total . . .... . . "'. .'••''. $840,428.89 $371,645 100.000
Based on the average daily population of the hospital (2,261.37), the per capita
cost of maintenance for the year was $371,645, or $7,147 per week. The per capita
cost for the year 1928 was $366,382, or $7,007 per week. The type of patients
cared for at this hospital, over one third being of the infirmary class, the necessity
of frequent repairs to the old ward buildings, and the absence of a dairy are the
most important reasons for the continued high cost of maintenance. In the old
ward buildings with their small units and large number of single rooms, the patients
require more supervision and consequently more employees than would be necessary
under other conditions. No buildings designed for purely custodial patients in
considerable numbers have ever been erected at this institution.
General Operations for the Year
Religious services have been held regularly during the year. Special reference
should be made to the activities of Rev. Harold H. Cramer, who has conducted
Protestant services, Rev. Martin S. Curran, who has looked after the welfare of
the Roman Catholic patients in the hospital, and Rev. Moses L. Sedar, who has
made frequent visits here on behalf of the Jewish patients. Rev. Albert C. Larned
was designated early in the year by the Episcopal City Mission to act as chaplain
for the patients of that denomination, and has visited regularly since that time.
Special attention has been given, as usual, to the entertainment of parients, and
moving picture shows and dances have been continued in accordance with the
well established custom of many years standing. Special entertainments of other
types have been given from time to time. The Christmas entertainment during
the holiday season was enjoyed by a large number of our patients. Nothing has
been more greatly appreciated than the radio service, which now covers most of
the buildings of both the East and the West Groups. Substantial additions have
been made during the year to the patients' library.
The hospital has been visited from time to time by the Department of Mental
Diseases and its various representatives, by the Executive Council, the Legislative
Committee on Ways and Means, the Committee on Public Institutions, and by
various agents of the Commission on Administration and Finance. The group of
physicians taking the special course of instruction in Public Health under the
auspices of the Rockefeller Fund also visited the hospital during the year.
The work of installing the new steam line running to the West Group on the
north side of our grounds was completed during December, 1928.
The equipment of the West F Building with window guards was finished during
the first part of the year, and the areaways in the rear of the building were covered
with wire gratings.
A new meat-cutting room was constructed in the storehouse in the East Group
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by using part of the space in the large flour room for that purpose. This has pro-
vided us with additional facilities for meat cutting which have been badly needed
for many years.
As we have no building specially designed for the care of tuberculous patients,
arrangements were made during the year to care for female patients suffering from
that disease in Ward 6 of the West B building. We are still without any satisfactory
place in which to care for the male tubercular cases.
As a result of the appropriation of $40,000 at the last session of the Legislature
for the purchase of the Forest Hijls Cemetery land on the south side of Canterbury
Street, the title to this property was acquired on July 2, 1929. Before the transfer
was completed it was found to be necessary for the cemetery authorities to remove
forty bodies which had been buried in that site from time to time many years ago.
The buidings on this land are to be turned over to the State for formal occupancy
on December 1, 1929.
Contracts were awarded by the Department of Mental Diseases on August 6th
for a new administration building at the corner of Harvard and Morton Streets,
and work on this site was commenced on August 19th. This construction was
pushed so rapidly that the building will be under roof shortly.
. Contracts were awarded by the Department of Mental Diseases on July 12, 1929,
for the replacement of the steam line from the East to the West Group on the south
side of the hospital, parallel to Harvard Street. This work was all completed by
November 1, 1929.
The old horse-drawn wagons for the delivery of food in the East and West Groups
were replaced during the year by two one and one-half ton trucks.
The replacement of the old locks in the East Group, referred to last year, was
completed during the current year.
The verandas on the West Group nurses' heme building were rebuilt during
the year, and the entrances to the West C and D Buildings were repaired.
The painting completed during the year was as follows: in the East Group — the
interior of the C Building and the interior of the storehouse; the exterior of the A
and B Buildings; the interior and exterior of E Building; and the dining room in
the basement of the G Building; in the West Group —- the staff kitchen, all of the
adjoining rooms, and the basement of the administration building, the interior of
the G Building, and the interior of the West Group kitchen.
The filling in of the West Group land north of Harvard Street and west of
Morton Street was completed during the summer months, material for this pur-
pose having been furnished by the contractor who removed ashes from the Dor-
chester District of the City.
The channel of the Canterbury Branch of Stony Brook is still obstructed by an
overgrowth of weeds. It has not been cleaned out since the summer of 1926.
Fire Prevention
I wish to call attention once more to the recommendations made some time since
by the Board of Trustees of this hospital relating to the necessity of additional
measures for fire prevention:
"1. Removing the old wooden administration building in the East Group, con-
stituting as it does a distinct fire menace as a result of the existence of wooden
stairways running from the basement to the attic, the presence of exposed electric
wires and wires in wooden conduits in various parts of the building, and the necessity
of housing a considerable number of persons in the attic, — a place where their
lives would be placed in jeopardy by a serious fire;
"2. Providing for the removal of the old barn located a few hundred yards from
the administration building above referred to, and containing a large amount of
hay;
"3. Removing the other wooden buildings and sheds in this same neighborhood;
"4. Installing sprinklers and such other fire protection as may be needed to in-
sure the safety of the six hundred and more patients in the old non-fireproof stucco
buildings until such time as these buildings can be replaced by fireproof structures;
"5. Removing the old wooden farm building located in the West Group and
housing in the neighborhood of twenty employees, the Building Inspector for the
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Department of Public Safety having refused to certify this structure for occupancy;
"6. The prompt adoption of such other measures for fire protection as may be
deemed necessary by the proper authorities."
In connection with this matter, the following reference should be made to the
recommendations of the Fire Commissioner of the City of Boston in 1925 following
the Scobey Hospital disaster: "That all the old buildings, wooden and stucco
covered, should be demolished and buildings of 1st class fireproof construction be
erected in their stead." . . . "These recommendations which may appear ex-
tensive, are an urgent necessity and based on the nature of the occupancy, anx-
the character of the construction which is hardly fit for persons of normal physical
and mental condition."
Development of the Hospital
There are many things which must be done at this hospital if it is to be brought
up to date and placed on a level with the mental hospitals of today.
The grounds are not properly lighted at night, and our employees, who have to
walk long distances to get to the street car line, have been assaulted from time to
time in the dark.
A complete system of roads and walks has never been installed, and the atten-
dants working in the West Group cannot get to the car line at certain seasons of
the year without walking through the mud or snow.
The hospital has never been surrounded by a fence, and as a result of this our
grounds are constantly overrun by people who destroy property here and steal
our farm produce in large quantities. They have even gone so far, from time to
time, as to remove it in trucks during the night.
We have over 600 patients housed in five stucco buildings which are not fire-
proof, and constitute a menace to the safety of the hospital. These buildings have
wooden floors, wooden stairways, an obsolete system of electric wiring, and cannot
be equipped with effective means of fire protection. Shortly after the disastrous
Scobey Hospital fire, the Fire Commissioner of the City of Boston recommended
that "All the old buildings, wooden and stucco, should be demolished and build-
ings of 1st class fireproof construction be erected in their stead."
One -hundred and thirty-one (131) employees are housed in the ward buildings,
in the immediate proximity of patients, many of a noisy and violent type. Eighty-
six (86) of these employees are living in attics, some of which are unfinished in
part and are not suitable for occupancy. They are, furthermore, living under
conditions which would be highly undesirable, if not actually dangerous, in the
event of fire. Buildings for the accommodation of these people should be provided
for.
As a result of conditions representing various stages in the development of this
institution, the power plant in the East Group furnishes the hospital with both
direct and alternating current. Practically the entire East Group is furnished
with direct current, and the West Group with alternating. The result is that we
have to run two generators in the day time and two in the night, whereas one
would otherwise be sufficient. Great economies could be effected by the erection
of a new and modern type of power plant here.
Attention should be called to the fact that this hospital has no centrally located
assembly hall large enough to provide for the needs of the whole hospital and
furnish our patients with proper facilities for religious services, moving picture
shows, entertainments, etc.
The hospital has never had a laboratory building. It has had no building for
industrial or occupational therapy, no suitable or adequate quarters for employees,
no separate accommodations for the care of tuberculous cases, and no reception
building for the admission of new patients. To comply with the laws of the
Commonwealth we need a paint shop in a separate building. We also need a new
and larger greenhouse and a garage large enough to accommodate the cars and
trucks belonging to the State, as well as to some of our medical officers and em-
ployees. Cottages should be erected for the steward, chief engineer, head farmer,
various medical officers, etc.
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In view of these facts, I would most respectfully suggest the advisability of
starting upon some course of construction and development at this institution
without any further loss of time. The procedure suggested is nothing more nor less
than the completion of a program which should have been inaugurated and carried
out many years ago. It is, of course, understood that this cannot all be done at
once. For immediate consideration I would suggest the following:
Reception Building, capacity about 125.
The greatest need of the hospital at this time is a reception building. We now
have facilities for the admission of 48 female patients in the G Building of the
East Group — the most remote point from the center of our population. Male
patients are admitted to the G Building in the West Group. This is the only
building which we have for the housing of noisy, violent and destructive patients
and it is very undesirable to receive new cases in a building of that type. This is
a highly objectionable arrangement, as the new admissions should be taken care
of in a separate building and provision made in such construction for the care of
both male and female patients. It is recommended that a reception building be
erected at a central location in the institution grounds, on the corner of Harvard
and Morton Streets, at a place convenient to the Blue Hill Avenue trolley line.
This building is intended to furnish modern hcspital facilities for the exhaustive
examination, thorough observation, careful classification, and scientific treatment
of all cases admitted. Administrative efficiency and economic considerations, as
well as the desirability of systematic clinical researches, strongly suggest the
advisability of the centralization of these facilities in one building. The wisdom
of extending the advantages of this intensive study and treatment to as large a
number of newly admitted patients as possible would seem to be fairly obvious.
Certainly these opportunities should be offered to all who can be materially bene-
fitted by them. It will, I think, be conceded that we should return to the com-
munity as many patients as we can without any contact with the purely custodial
cases destined to have a permanent residence in the so-called " continued treatment
"
groups. The superior advantages and opportunities for study and treatment
available in the reception building should be extended to the maximum number of
those who may possibly profit from a brief period of observation. The fact that
34.59 per cent of our admissions have been discharged after a period of less than
six months, and 43.6 per cent after a stay of less than one year points very strongly
to the wisdom of such a policy. A careful analysis of the new admissions, day by
day, during the eighteen months ending September 30, 1928, shows that a building
which would have made it possible to give all cases six months supervision would
necessarily have a capacity of at least two hundred, that number being less than
the maximum in residence at any time during thjtt period.
Removing, Remodelling, and Replacement of the East Group Administration Building.
The occupancy of the new administration building next summer will render it
desirable to do something regarding the disposition of the old administration build-
ing in the East Group. One of the principal reasons for the erection of the new
building was the necessity of doing away with the serious fire menace which has
existed in the East Group for many years. The purchase of the Forest Hills
Cemetery land will make it possible for us to remove the old barn, but it does not
dispose of the old administration building, which houses approximately forty people,
twenty-two of whom are in the third or attic floor. The removal of this building
was, as you know, urgently recommended by the Fire Commissioner of the City of
Boston, after the Scobey Hospital disaster. It is constructed of wood throughout
and is built in three sections. There is no means of communication on the third
floor between these various sections — a complication which would lead to serious
difficulties in the event of a fire. The wooden stairways and wooden laundry
shutes running from the basement to the attic would make it difficult, if not im-
possible, for the fire department to do anything towards saying the building. It
has exposed electric wires and wires in wooden conduits, as well as wires in mental
conduits. The removal of the administrative forces will render a considerable
portion of this building useless— parts of which cannot be remodelled to good
advantage. The building is in very close proximity to other wooden and stucco
buildings and a fire in it would seriously threaten the lives of the patients in this
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Group, where we have over six hundred beds. There is even a direct communication
between this building and the ward buildings by means of wooden corridors. In
view of all these facts, no time should be lost, after the new administration building
has been completed, in the removal of the old building, and I would accordingly
request that the Department look over this situation and suggest what plan of
procedure should be followed.
The building, if demolished, must be replaced. After the completion of the new
administration building on Morton Street, it will be necessary for us to have a
medical center of some kind in the East Group, with accommodations for three
assistant physicians, a pathologist, and two clinical assistants, as well as a kitchen
and dining rooms for twenty employees now eating in the old adminsitration
building. We also have to furnish quarters for about twenty single men, forty-
five single women, and six married couples, in separate buildings.
In the event of its being considered undesirable to remodel these buildings and
make further use of wooden structures, I would suggest the removal of the old
administration building, substituting for it fireproof brick buildings to serve the
purposes enumerated above. This would, of course, cost much more.
Two Cottages for Physicians.
The necessity of additional quarters for the medical staff at this hospital is very
urgent. At the present time we have a vacancy for one assistant physician. We
can furnish accommodations for such an appointee only by putting him in the
same room with the last doctor who came here or by assigning him to quarters in
the nurses' home — neither of which arrangements would be desirable. We have
several members of the staff whose families include infant children. In view of
these facts. I would strongly urge that provisions be made at once for at least two
cottages of not less than six rooms each. Cottages that would serve this purpose
would require an appropriation of not less than $8,000 each.
Respectfully submitted,
JAMES V. MAY,
Novembee 30, 1929. Superintendent.
VALUATION
November 30, 1929
Real Estate
Land, 236.517 acres $629,508.00
Buildings 2,640,701.74
$3,270,209.74
Personal Property
Travel, transportation and office expenses $725.00
Food
. 22,858.11
Clothing and Materials 28,653.87
Furnishings and household supplies 258,850.19
Medical and general care 6,800.14
Heat, light and power 4,808 . 94
Farm 9,849.25
Garage, stables and grounds 5,465.68
Repairs 8,794.56
$346,805 . 74
Summary
Real estate $3,270,209.74
Personal property 346,805 . 74
$3,617,015.48
FINANCIAL REPORT
To the Department of Mental Diseases:
I respectfully submit the following report of the finances of this institution for
the fiscal year ending November 30, 1929.
Cash Account
Receipts
Income
Board of Patients:
Reimbursing $101,232.68
$101,232.68
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Personal Services:
Reimbursement from Board of Retirement 280.68
Sales:
Travel, Transportation and Office Expenses $167.05
Food 303 05
Clothing and Materials 17.41
Furnishings and household supplies 131.30
Medical and General Care 58 . 88
Heat, light and power 42 . 65
Farm:
Pigs and hogs . . . .-•'' 37.07
Horses 20.00
Garage, stable and grounds 9.20
Repairs, ordinary . . / 46.41
Total sales $833.03
Miscellaneous:
Interest on bank balances $633.26
Rent 118.67"
$751.93
Total income • $103,098.32
Maintenance
Balance from previous year, brought forward $31,523.68
Appropriations, current year 850,180.00
Xotal $881,703.68
Expenses (as analyzed below) 840,428. S9
Balance reverting to Treasury of Commonwealth . . $41,274.79
Analysis cf Expenses
Personal Services $407,650.92
Religious Instruction 2,080.00
Travel Transportation and Office Expenses 6,487.50
Food 210,577.18
Clothing and Materials 33,937.07
Furnishings and Household Supplies 42,713.03
Medical and General Care , 30,551.73
Heat, Light and Power 53,220.14
Farm 6,446.36
Garage, Stable and Grounds 6,743.45
Repairs Ordinary 19,141.49
Repairs and Renewals 20,880.02
Total expenses for Maintenance $840,428.89
Special Appropriations
Balance December 1, 1928 $193,178.00
Appropriations for current year 80,000.00
Total $273,178.00
Expended during the year (see statement below) $114,396.12
Reverting to Treasury of Commonwealth 178.00
114,574.12
Balance November 30, 1929, carried to next year $158,603.88
Object
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Per Capita
During the year the average number of inmates has been 2,261.37
Total cost for maintenance, $840,428 . 89
Equal to a weekly per capita cost of $7,147 (52 weeks to year)
Receipt from sales, $833.03
Equal to a weekly per capita of $.00705
All other, institution receipts, $102,265.29
Equal to a weekly per capita of $.869
Net weekly per capita $6.27025
Respectfully submitted,
ADELINE J. LEARY,
Treasurer.
STATISTICAL TABLES
As Adopted by the American Psychiatric Association. Prescribed by the
Massachusetts' Department of Mental Diseases
(The following statistical tables, 1 to 19 inclusive, are for the year ended Septem-
ber 30, 1929, with the exception of Items 1, 2, 3, and 4 of Table 1, which relate to
the year ended November 3Q, 1929).
Table 1. General Information
Date correct at end of hospital year, November 30, 1929
1. Date of opening as a hospital for mental diseases: December 11, 1839.
2. Type of hospital: State, since December 1, 1908.
3. Hospital plant:
Value of bospital property:
Real estate,- including buildings-.— -. - . r .-_.-.. - - . . ...... $3,270,209.74
Personal property 346J805.74
Total : $3,617,015.48
Total acreage of hospital property owned, 236.51
Total acreage under cultivation during previous year, 138
4. Officers and employess:
Actually in Service at Vacancies at End
End of Year End of Year
M. F. T. M. F. T.
Superintendents .....1 - 1 -.- -
Assistant physicians .... 5 5J-2 10J/2 3 M ; 3J^
Total physicians ..... 6 5% 1 1 Yi 3 y2 \ 3V%
Stewards 1 - 1 - - — '-
Resident dentists .... 1 - 1 - - • -
Pharmacists 1 - 1 - - -
Graduate nurses -.—-—. -= —— 12 12T - — — -
Other nurses and attendants . . 117 132 249 J 3 3 6
Occupational therapists ... 1 10 11 - - ' -
Social workers - 4 4 — - -
All other officers and employees . 86 77 163 -1}4 - -1 V6
Total officers and employees. . 213 240^ 453>i 4M Wi 9
5. Census of patient population at end of year:
Absent from Hospital
Actually in Hospital but still on books
M. F. T. M. F. T.
White:
Insane . . . , .960 1210 2170 59 130 189
Mental defectives .... 5 11 16 - - -
All other cases .... 4 32 36 1 - 1
Total 969 1253 2222 60 130 190
Other Races:
Insane 24 27 51 1 1 2
All other cases 1 5 6 — — -
Total 25 32 57 1 1 2
Grand Total 994 1285 2279 61 131 192
Males Females Total
6. Patients under treatment in occupational-therapy classes, including phy-
sical training, on date of report 88 206 294
7. Other patients employed in general work of hospital on date of report . 564 434 998
8. Average daily number of all patients actually in hospital during year. . 969.17 1280.49 2249.66
Table 2. Financial Statement
See treasurer's report for data requested under this table.
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Table 4. Nativity of First Admissions and of Parents of First Admissions
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Table 5. Citizenship of First Admissions
Males Females Total
Citizens by birth
Citizens by naturalization
Aliens
Citizenship unascertained
.
Total . . . .
108
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Table 7. Race of First Admissions Classified -with Reference to Principal Psychoses
Race
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Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses— Concluded.
Race
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Table 8. Age of First Admissions Classified with Reference to Principal
Psychoses — Continued.
Psychosis
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Table 10. Environment of First Admissions Classified with Reference to
Principal Psychoses.
Psychoses
Total
M. F.
Urban
1. Traumatic
2. Senile
3. With cerebral arteriosclerosis .
4. General paralysis
5. With cerebral syphilis ....
6. With Huntington's chorea.
7. With brain tumor
8. With other brain or nervous diseases
9. Alcoholic
10. Due to drugs and other exogenous toxins
11. With pellagra
12. With other somatic diseases
13. Manic-depressive
14. Involution melancholia ....
15. Dementia praecox . . .
16. Paranoia and paranoid conditions .
17. Epileptic psychoses
18. Psychoneuroses and neuroses .
19. With psychopathic personality.
20. With mental deficiency ....
21. Undiagnosed psychoses ....
22. Without psychosis
Total 195 230
2
7
63
20
11
81
10
30
36
4
2
2
14
8
3
425
4
29
17
11
2
1
10
3
2
59
35
4
7
52
10
13
25
2
1
2
4
5
1
2
66
98
24
1
4
25
2
11
81
10
30
36
4
2
2
14
195 230 425
Table 11. Economic Condition of First Admissions Classified with
Reference to Principal Psychoses.
Psychoses
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Table 12. Use of Alcohol by First Admissions Classified with Reference to
Principal Psychoses.
Psychoses
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Table 14. Psychoses of Readmissions.
Psychoses
1. Traumatic
2. Senile psychoses .......
3. Psychoses with cerebral arteriosclerosis
4. General paralysis . . .
_
.
5. Psychoses with cerebral syphilis
6. Psychoses with Huntginton's chorea .
7. Psychoses with brain tumor
8. Psychoses with other brain or nervous diseases
.
9. Alcoholic psychoses. . . . '.
10. Psychoses due to drugs and other exogenous toxins.
11. Psychoses with pellagra
12. Psychoses with other somatic diseases
13. Manic-depressive psychoses
14. Involution melancholia
15. Dementia praecox . . .
_
16. Paranoia and paranoid conditions .
17. Epileptic psychoses
18. Psychoneuroses and neuroses
19. Psychoses with psychopathic personality .
20. Psychoses with mental deficiency
21. Undiagnosed psychoses
22. Without psychosis
Total
Males
1
2
1
Females
25
Total
5
3
1
1
33
78
Table 15. Discharges of Patients Classified with Reference to Principal Psychoses
and Condition on Discharge.
Psychoses
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Table 19. Family Care Department.
Remaining in Family Care September 30, 1928
On visit from Family Care September 30, 1928
Admitted during the year .
Whole number of cases within the year
Dismissed within the year .
Returned to institution
Discharged ....
On visit ....
Returned from visit .
Discharged from visit from Family Care
Remaining in Family Care September 30, 1929
On visit from Family Care September 30, 1929
Number of different persons within the year .
Number of different persons admitted
Number of different persons discharged
Average daily number in Family Care during the y
on visit from Family Care ....
Support by the State
Private
Self-supporting
Average daily number on visit from Family Care
Males
including those
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Females
